Lincoln Police Department

James Peschong, Chief of Police e
575 South 10th Streat 402-441-7204 '
Lincoln, Nebraska 68508 fax: 4024418492 LINCOLN
Ths Communiby of Opportunity
MAYOR CHRIS BEUTLER lincoln.ne.gov

February 15, 2012

Mayor Beutler and City Council

City of Lincoln

City County Building

Lincoln, NE

Mayor Beutler and Members of the City Council:

An investigation has been made regarding the application of Greenﬁelds 7900 South 87" Street
requesting a class C/K liquor license.

James Donaldson has requested that he be approved as the manager of the liquor license.

Background information on the applicant will be omitted as Mr. Donaldson is a currently
approved liquor license manager.

The required training was completed on February 9" 2012.
Stockholder information has been included for your review.

If this application is approved, it should be with the understanding that it conforms to all the
rules and regulations of Lincoln, Lancaster County and the State of Nebraska.
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This is a list of criminal citations and arrests by the Lincoln Police Department for this person since
1980.

- Arrests or citations by any other law enforcement agency are not included.

- Arrests where no charges were filed are only included during the most recent year.

- Charges that were sent to diversion are only included during the most recent 2 years.

- Charges that were dismissed are only included during the most recent 3 years.

- Any arrest over 1 year old, that has no disposition, is not included.

- Minor traffic infractions and cases when the subject was under the age of 16 or cases transferred to
juvenile court are not included.

If the phrase "***END OF LISTING***" does not appear at the bottom of this report, then this list is
not complete.

FOR: JAMES A DONALDSON , Male, DOB:
Date of listing: 02-15-2012

CODES FOR CRIMINAL HISTORY (D)=Infraction(M)=Misdemeanor(F)=Felony(O)=0Other

[Cited on 03-08-1986][for (M)TRESPASS UPON PROPERTY OF ANOTHER _ |[Case ]
IDisposed 03-19-1986][as (M)TRESPASS UPON PROPERTY OF ANOTHER _ |[Cit# |
IFOUND GUILTY Fined $25.00 |

|Cited on 01-01-1984|[for (M)MAINTAIN A DISORDERLY HOUSE ~|Case ]
[Disposed 01-18-1984|[as (M)DISTURB THE PEACE AND QUIET OF OTHERS |[Cit#
[FOUND GUILTY Fined $50.00 |

*x#% END OF LISTING ***

http://cjis.lincoln.ne.gov/HTBIN/CGI.COM 2/15/2012
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APPLICATION FOR LIQUOR LICENSE .
CATERING LICENSE D

NEBRASKA LIQUOR CONTROL COMMISSION
301 CENTENN&L MALL SOUTH FEB 3 2012
PO BOX 95046
LINCOLN, NE 68509-5046 NE BRASKA Liquo R
s CONTROL cop,
: ¥ ISS10M:
TERITY

Website: www lcc.ne.gov

FEE $100.00

A catering license allows a retail licensee to deliver, sell or dispense alcoholic liquors,
including beer, for consumption at a location designated on a Special Designated License
(SDL). The catering license is renewed in the same manner and time as the retail license
held by the licensee. A licensee shall not cater an event unless a SDL has been obtained.
An applicant seeking a SDL must be filed with the local governing body where the event
is 1o be held at least 21 days prior to the event. The application must then be filed with
the Commission ten working days prior to the event. The local or county approval and
law enforcement notification letter must accompany the SDL when submitted to the
Commission. The $40 per day license fee is waived for the holder of a catering license
and the number of events allowed is unlimited.

CLASS OF LICENSE AND NUMBER
. f

NAME OF LICENSEE (J (eenfi e\& 3 C wfeee  LLC
3 (al
TRADE NAME (= Ceen Felds

4
PREMISEADDRESS_ 7900 & g7'n

CITY/STATE/ZIP CODE_ {1 n (3l 8 o § 2Le

A copy of your application for a catering license will be forwarded to the local governing
body for recommendation Neb.rev.state., the Liquor Commission shall set for hearing
any application receiving local governing body denial, a citizens protest or having
statutory problems discovered by the Commission. If the local governing body does not
make a recommendation, the Commission may approve or deny the issuance of a license,
Catering licenses shall be delivered to the licensee in the same manner as provided in
subsection (4) of Neb. rev., state: delivery of licenses.

v\ws/\—&'/'

Signaturg of Licensee

Subscribed in my presence and sworn to before me this 5 day of E 1{ 2 i C;Df A

TENERAL HOTARY-Stata of Nebraska bﬂ/z O@’gf M

y NICOLE EBEC 201 Notary Public Signature & Seal




PREMISE INFORMATION
Trade Name (doing business as) / witdd I aRdl J 5 C nfe
Street Address #1 —761 0o 5 <7 S

Street Address #2
City, L_|V\)(D‘M County LMW(ﬁb‘\l({ Zip Code @{52&?

Premise Telephone number C[ Bd- L{Z -88.5 2.

Is this location inside the city/village corporate limits: EE YES ] NO

Mailing address (where You want to receive mail from the Commission)

Name &Ff{wp;f/JS K ygw. \Svkw\v’j. \,\ -p.qt&g()g)
_t
Street Address #1 0D & 1S 7 "~

Street Address #2
ciy_Liw 3ty State__ ™D ¢ Zip Code_ {255 2.(o

DESCRIPTION AND DIAGRAM OF THE STRUCTURE TO BE LICENSED
READ CAREFULLY |

Length (-0 feet
Width 3 3 feet 1N\

PROVIDE DIAGRAM OF AREA TO BE LICENSED BELOW OR ATTACH SEPARATE SHEET
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o & .
) J TN Qcor\ Q g)(n‘n%“/ FORM 100
B - i REV 11/2010
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APPLICATION FOR LIQUOR LICENSE ffice Us
CORPORATION ot R ECE ,VED j
INSERT - FORM 3a

NEBRASKA LI FEB 3 2012

IQUOR CONTROL COMMISSION
POROR snap L SOUTH NEBRASKA LIQUOR
LINCOLN, NE 68509-5046 CONTRO L co MM i SS'ON

PHONE: (402) 471-2571
FAX: (402) 471-2814
Website: www.|cc.ne gov

. Officers, directors and stockholders holding over 25% shares of stock, including spouses, are required to adhere to the

following requirements:

1) All officers, directors and stockholders must be listed

2) President/CEQ and stockholders holding ever 25% and their Spouse(s) (if applicable) must submit
fingerprints (2 cards per person)

3) Officers, directors and stockholders holding over 25 % shares of stock and their spouse (if applicable) must
sign the signature page of the Application for License form 160 (even if = spousal affidavit has been submitted)

Attach copy of Articles of Incorp:?dnn (Articles must slqbarcode receipt by Secretary of States Office)
v

W w C. \d\ Sow

Name of Corporation that will hold license as listed on the Articles

GearSe\Vs ONe To e 0ro//7 S5 3

Corporation Address: ]O2 =3 G . S"'.’
City: A cn C Dk v State; N E Zip Code: é 2y 5—08 ‘320?

Corporation Phone Number: __ Y01 477 [23 Y Fax Number

Name of Registered Agent:

Total Number of Corporation Shares Issued: IO._ OO0

Name and notarézeg signature of President/CEQ (Information of presidgnt must be listed on following page)
Last Name: AM D §OWN First Name:__Kg J\ v\ mr_ C

Home Address: S 0l W. QOCKCf &LK% City:_go-\(/ M%&

State: NE Zip Code:_, é © "(1 2 Home Phone Number: 402- i) 2ol 7
\44':,\ &
" Signature of President/CEQ
ACKNOWLEDGEMENT
State of Nebraska R
County of laasrasten The foregoing instrument was acknowledged before me this
J2-29—1 | by ,&vm Knuim
Date name of p wledge

Connie Estuctillo
Comm Exp: 3-27-2014

e

/ moug, ‘f/iv,v‘u A)% Affix Seal

Vewraska General Notary )
!

FORM 101
REV 12/2010
Page | of 4




List names of all officers, directors and stockholders including spouses (even if a spousal affidavit has
been submitted)

Last Name: A/V‘-'U* é’ JOWn First Name: /40 el MI: 2P
Social Security Number: - Date of Birth:__ .
Title: P" 5\ g ‘V‘Jf Number of Shares 10 ; 00

Spouse Full Name (indicate N/A if single): Z ,/ un -4 . 1(% v g S AW

Spouse Social Security Number:___ - : Date of Birth: )

Last Name: ... First Name: MI:
Social Security Number: Date of Birth:

Title: Number of Shares

Spouse Full Name (indicate N/A if single):

Spouse Social Security Number: Date of Birth:

Last Name: First Name: MI:
Social Security Number: Date of Birth:

Title: Number of Shares

Spouse Full Name (indicate N/A if single):

Spouse Social Security Number: Date of Birth;

Last Name: First Name: MI:
Social Security Number: Date of Birth:

Title: Number of Shares

Spouse Full Name (indicate N/A if single):

Spouse Social Security Number: Date of Birth:

FORM 101
REV 12/2010
Page 2 of 4




Manager’s information must be completed below PLEASE PRINT CLEARLY

Gender: (OMALE (OFEMALE

Last Name: BDN ﬁ\& Sg First Name: \X AdLS ML A

Home Address (include PO Box if applicable):__ \R3 (¢ Q\\} o Srerd

City: L €9 1~ County:_ L ésolwes) - Zip Code:_ {0857 2.

Home Phone Number: 402 -202-5/14 7 Business Phone Number:_ Y02 - 470 - B237

Social Security Numbe — Drivers License Number & State _@ E
Date Of Birth:_ o ‘ Place Of Birth,__ [ 0o N)@

Are you married? If yes, complete spouse’s information (Even if a spousal affidavit has been submitted)

Pves Ono

Spouse’s information

Spouses Last Name: Dma »A\& Soro First Name: £ AlA ML
Social Security Number:_  Drivers License Number & State. i

Place Of Birth:___| UK’SJL p(‘)}d“i’, Ne

Date Of Birth:_

APPLICANT & SPOUSE MUST LIST RESIDENCE(S) FOR THE PAST TEN (10) YEARS

APPLICANT SPOUSE

CITY & STATE YEAR | YEAR CITY & STATE YEAR | YEAR
FROM | TO FROM | TO

1G94 | Yreseet Same

133 Plop  SHrevt

Li f\)C()]N N S50z

1 .

Form 103
Rev 11/2012
Page 3 of 5




MANAGER’S LAST TWO EMPLOYERS

YEAR NAME OF EMPLOYER NAME OF SUPERVISOR TELEPHONE
FROM TO NUMBER

12-08 | 12-10 | Yomavo's Mmoo it S(a++ é7wp(~mfry Yp2-43204 2%
1200 [4-1\ | (5ranie C:Mﬁeh@w Cootr Lempsyer Y02 -770~(3S 7

1. READ CAREFULLY. ANSWER COMPLETELY AND ACCURATELY. Must be completed
by both applicant and spouse, unless spouse has filed an affidavit of non-participation.

Has anyone who is a party to this application, or their spouse, EVER been convicted of or plead guilty to any charge.
Charge means any charge alleging a felony, misdemeanor, violation of a federal or state law; a violation of a local law,
ordinance or resolution. List the nature of the charge, where the charge occurred and the year and month of the
conviction or plea. Also list any charges pending at the time of this application. If more than one party, please list
charges by each individual’s name.

YES NO
If yes, please explain below or attach a separate page.

Name of Applicant Date of Where Description of Charge Disposition
Conviction Convicted
(mm/yyyy) ( city & state)

39“’“’5 bawmﬁsar’ Ol //‘i Y | Livam me 0‘..54.%1 domc'c
Aguwcg ‘&owaq_ﬂgm 02 /ﬁg’bé Lincaie ne| T oe5Pa55; )
A At Qukﬂ\(,cjhw O Sere. [ Nebias¥n | Wingr Y racc e\l 5

2. Have you or your spouse ever been approved or made application for a liquor license in Nebraska or
any other state? S O
IF YES, list the n of the prémise.
Omwso's Wehdeoa T;n‘.\\

3. Do you, as a manager, qualify under Nebraska Liquor Control Act (§53-131 01) and do you intend to
supervise, in person, the management of the business? S (0]

4, Have you enclosed the required fingerprint cards and PROPER FEES with this application?
Check or money order made payable to the Nebraska State Patrol for $38.00 per person)

S 0

3 List any alcohol related training and/or experience (when and where).

?—‘FSBLS".M &u:n gc W((qiw't/?gaﬁ) Linai~ @@Lﬂﬂij“/gw,fﬁbc
H!f,f;“)‘ﬁh‘\() \T_fﬂ‘m\@ lQL/ NKER ¢ LON Aav 04

Form 103
Rev 11/2012
Page 4 of 5




PERSONAL OATH AND CONSENT OF INVESTIGATION

The above individual(s), being first duly sworn upon oath, deposes and states that the undersigned is the
applicant and/or spouse of applicant who makes the above and foregoing application that said application has
been read and that the contents thereof and all statements contained therein are true, If any false statement is
made in any part of this application, the applicant(s) shall be deemed guilty of perjury and subject to
penalties provided by law. (Sec §53- 131.01) Nebraska Liquor Control Act.

The undersigned applicant hereby consents to an investigation of his/her background including all records of
every kind and description including police records, tax records (State and Federal), and bank or lending
institution records, and said applicant and spouse waive any rights or causes of action that said applicant or
spouse may have against the Nebraska Liquor Control Commission and any other individual disclosing or
releasing said information to the Nebraska Liquor Control Commission. If spouse has NO interest directly or

indirectly, a spousal affidavit of non participation may be attached.

The undersigned understand and acknowledge that any license issued, based on the information submitted in
this application, is subject to cancellation if the information contained herein is incomplete, inaccurate, or

$ignature of Manager Applicant Signature of Spouse
ACKNOWLEDGEMENT
State of Nebraska .
County of __{ (A NCASHY The foregoing instrument was acknowledged before me this

b 3 012 by DAL A Dona,fdsDn
(ﬂ/’% éhﬂ ﬂ Affix Seal

Notary Public signature

In compliance with the ADA, this application is available in other formats for persons with disabilities.
A ten day advance period is required in writing to produce the alternate format.

Form 103
Rev 11/2012
Page 5 of 5




SPOUSAL AFFIDAVIT OF Office Use

NON PARTICIPATION INSERT | RECE IVED

NEBRASKA LIQUOR CONTROL COMMISSION

POBOX S50t FEB 3 2012
LINCOLN, NE 68509-5046 NEB
: 2571
ey 01 enLiauoR
Website: s CONTRO' COMMIO oI~

--ululu\_”u"

I acknowledge that I am the spouse of a liquor license holder. My signature below confirms that T will have not have any
interest, directly or indirectly in the operation or profit of the business (§53-125(13)) of the Liquor Control Act. I will not
tend bar, make sales, serve patrons, stock shelves, write checks, sign invoices or represent myself as the owner or in any
way participate in the day to day operations of this business in any capacity. T understand my fingerprint will not be
required; however, I am obligated to sign and disclose any information on all applications needed to process this

application.

S I M Gﬁi@\ L Ding, 1/)(50),\

Ui@ame%‘ spohse asking for waiver inted name of spouse asking for waiver

(Spouse of individual listed below)

State of‘MAAM/

County of LMW\ The foregoing instrument was acknowledged before me this

Mmat 22 2012 by Souwa L. dernaddsen

dat, name of person acknowledged

VA PDoalry [N "ﬂ‘ (h Affix Seal -
AN VA AS R GENERAL NOTARY - State of Mebraska
otary Publid Yignature @) M KIMBERLY 5. GARRINGER
TH 85 My Comm. Exp. March 8, 2014

I acknowledge that I am the spouse of the above listed individual. I understand that my spouse and [ are responsible for
c iaise with the conditions sct out above. If it is determined that the above individual has violated (§53-125(13)) the

- ‘Commissidn may cancel or revoke the liquor license.

L AN R iﬁ)ég:@" \Sf-\w\vw Q hﬂﬂ\b‘gb—\,

Signaturg of individual involved withvapplication Printed name of applying individual
(Spous¢ of individual listed above)

stte of_NLOVASk L

County of COU/) cas. 7‘61/ The foregoing instrument was acknowledged before me this
Feh 3. 2013 by ueS A Donaddson
date name of person acknowledged
L]
(S rBe W Y S RO S of b
Notary Public signature uye:n"wiﬁ E.,BQE:', ot

In compliance with the ADA, this spousal affidavit of non participation is available in other formats for persons with disabilities.
A ten day advance period is requested in writing to produce the alternate format.

FORM 354178
Revised 1/2008
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SPOUSAL AFFIDAVIT OF Office Use

ON IPATION INSERT '
NON PARTICIPA RECEIVED

NEBRASKA LIQUOR CONTROL COMMISSION
301 CENTENNIAL MALL SOUTH

PO BOX 95046 F
LINCOLN, NE 68509-5046 FEB 3 2042
PHONE: (402) 471257
FAX: (402) 471-2814 NEBRASKA LIQUOR
Website: ‘

1

T acknowledge that I am the spouse of a liquor license holder. My signature below confirms that I will ha-l'-s not have any
interest, directly or indirectly in the operation or profit of the business (§53-125(13)) of the Liquor Control Act. I will not
tend bar, make sales, serve patrons, stock shelves, write checks, sign invoices or represent myself as the.owner or in any
way participate in the day to day operations of this business in any capacity. I understand my fingerprint will not be
required; however, I am obligated to sign and disclose any information on all applications needed to process this

application.

/% t A ) Aynn K’ihcj-fc')’\

Signdture of spouse asking for waiver Printed name of spouse asking for waiver
(Spouse of individual listed below)

State of kl_‘;

County of Lowca g'i-‘{A The forcg;{)zing instrument was acknowledged before me this
[2-29-i] by /f( Lynn /\/A udss n
date < J name of person acknowledged
) ] Affix Seal | grare of Lic!iraska General Notary
Notary Public signature Connie Esturkillo |
oary 1o signa Cormm B 4 E“ZE‘JOM o _

I acknowledge that I am the spouse of the above listed individual. I understand that my spouse and I are responsible for
compliance with the conditions set out above. If it is determined that the above individual has violated (§53-125(13)) the

Commission may cancel or revokejthe liquor license.
- =~
%r« C. /'d—hv\ . ‘k’vﬁésdn«

Signature of individual involved with application Printed name of applying individual
(Spouse of individual listed above)

sute o NCIVASEN
County of \/ uY\( a S—?CV The foregoing instrument was acknowledged before me this

Horang » .02 oy (L1 C A

name of person acknowledged

w/\lﬂl@ﬂ LW—) AffxSeal GERERALICUR Sl e
ic sign. DANIELLE M. STAHLNEC
Notary Public signature E’ o e

In compliance with the ADA, this spousal affidavit of non participation is available in other formats for persons with disabilities.
A ten day advance period is requested in writing to produce the alternate format.

FORM 35-4178
Revised 1/2008
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WWEN THIS COPY CARRIES THE RAISED SEAL OF THE NEBRASKA STATEDEMTHEVTOFIEALW
IT CERTIFIES THE BELOW TO0 BE A TRUE COPY OF AN ORIGINAL RECORD MMWHHTBESJ"AE
DEPARTMENT OF HEALTH, BUREAUOF WA.L STATISTICS, WHICH IS THEM DEPOSITGR ]

VITAL RECORDS.
DATE OF ISSUANCE : . 444
0CT11 1994 ' _ _ STANEEYS OOOPE?, oxmsz:rgm ;
- .. _lmcow, ”_m‘sn ) e e BURERU“GFVH'AL STRTE!TCS
T ; . T
STATE OF NEBRASKA e 81—5
Pns-ngg"m DEPARTMENT OFMTH )
FEDERAL, SECURITY A AcENCY Bureau of Vital Statistics
?'"‘“"c BEALTR MRvics CERTIFICATE OF LIVE BIRTH mmrs No. 126..._..
L PLACE OF BIRTH - -]l 2 UBvUAL RESIDENCE or MOTHER (Where does mother IiveT)
a. COUNTY . n STATE b. COUNTY .
: Lancastey Neh J:aska. Lancagter
hc&r(uqﬂtnda'mu Ihgkn.‘ﬁh RURAL) . ’ e.mrmmueamnu&-,munmm
Town Lincoln TowN Lincoln
e. FULL N, OF(nNﬂhwmwbmtmﬂhm d.B'l‘Rm E
Limits 7
HoseaLor " . addressor loméica 1 sk pns:;s _ o S -~ Dom
) NAME .. (,IHdl-) : "-'(L.l" Ealt el
e ; : l‘.exander —.D :
S So THIS BIFTH . E sb.gn}'wmlon TRIPLET (This [ & DATE = (Month)  (Day) ~ (Yewr)
Male _ Sogle ) Ty sty | [y Snd ] D'gmmu'
_ i e A4 ramoroan.n S-S54 ;
7. FULL NAME o (First) S amam e tl-ut) | & coLor or Rmacs
r - lames L : n da Py :
10. BIRTHPLACE (Ghty,. town,
l.&dgh(m & o th b’r) wmu) |
W FULL MAIOEN NAME o (FEet) - . o UUR(MEMY . . - ik {Last) 3 13. COLOR OR RACE
U- AGE (AL time 15, ntnmpuct (ﬁ:ym or county) (State] 18, Chikiren P ly Born tg This Motber (Do NOT inclode this child)
2 - ¥ | :'m% are . naw Ih—meomdlu bat uq& bt ek!ldmm
—— T now dead? 20 weeks prem:yf

. INFORMANTS SIGNATURE OB Nmn-.m.wn ey
Hary Susann Donaldson = mg [} " 0
: , - |1 arreNoinT A7 mnrn
. MOTHER'S MaATLING ADDRESS
6801 Benton

Lincoln, Nebraska

RECEIVED

FEB 3 2012

NEBRASKA LIQUOR
CONTROL COMMISSION




